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What influences social outcomes among offenders with personality 
disorder: A systematic review  
Abstract  
Background:  
Personality disorder is highly prevalent in offender populations and is associated with poor health, 
criminal justice and social outcomes. Research has been conducted into factors that influence 
offending and health, but, in order to improve (re)habilitation, service providers must also be able to 
identify the variables associated with social outcomes and the mechanisms by which they operate.  
Aim: To establish what is known about what influences social outcomes among offenders with 
personality disorder. 
Method: A systematic review was completed using Cochrane methods, expanded to include non-
randomised trials. Anticipated high heterogeneity informed a narrative synthesis.  
Results: Three studies met inclusion criteria. Two were qualitative studies including only 13 cases 
between them. All studies were low quality.  
Conclusions: There is insufficient evidence to determine what influences good social outcomes 
among offenders with personality disorder. Research is required to identify associated variables, to 
inform the development of effective interventions.  
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Background 
Social outcomes vary, but typically reflect participation in socially valued activities, for 
example; employment, family roles and independent living. In line with a previous review on 
the effectiveness of interventions in improving social outcomes among people with 
personality disorder and an offending history (Connell et al., 2017), we conceptualised social 
outcomes in terms of participation, or ‘involvement in a life situation’ as defined by the 
World Health Organization (2002). In these terms, participation is integral to functioning 
and health (World Health Organization, 2002), mental health and wellbeing (Government 
Office for Science, 2008) and mental health recovery (Hendryx et al., 2009, Stickley and 
Wright, 2011). Among offender populations, when activities are personally meaningful and 
socially valued (prosocial), participation is associated with desistance from crime and 
reduced risk of reoffending (de Vries Robbé et al., 2011, Maruna, 2001, Ministry of Justice, 
2013). Offenders who do not participate in prosocial activities (e.g. remain unemployed or 
lack prosocial relationships) or who participate in antisocial activities (e.g. gang affiliation, 
substance use) are at higher risk of reoffending (Andrews and Bonta, 2010).  
 
Offenders with personality disorder tend to experience worse mental health, physical health 
and lower quality of life than other offenders (Black et al., 2010). Of particular concern to 
forensic practitioners, is that this group tend to have higher rates of reoffending, notably 
serious violent offending (Yu et al., 2012, West, 2013, Walter et al., 2011). These poor 
outcomes suggest that offenders with personality disorder may experience specific 
difficulties with participation in socially valued activities in the community. If participation 
could be improved, this could, in turn, improve health and protect against reoffending.  
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Interventions reporting an effect on social outcomes for offenders with personality disorder 
are limited and varied. Many do not specify the variables targeted or the mechanisms by 
which the intervention brings about change in participation (Connell et al., 2017). Better 
knowledge about relevant variables and mechanisms of change could help service providers 
to develop interventions that improve complex social outcomes for this group.    
 
We aimed to identify what influences social outcomes among offenders with personality 
disorder by answering the question: For adult offenders with personality disorder, what 
influences complex social outcomes (including participation in employment, prosocial 
leisure and independent living) in the wider (non-institutional) community? 
 
Method  
We used the Cochrane Collaboration stages for systematic reviews (Higgins and Green, 
2011). We adapted the search strategy from PICO for the purpose of the review question, 
by omitting intervention to allow a more exploratory approach to identifying variables and 
influencers. Methods and inclusion criteria were pre-specified in a protocol and registered 
on PROSPERO. ID=CRD42016042303 (Connell et al., 2016).  
 
Inclusion criteria 
Types of studies 
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Reports of empirical research using any study design, with no limitations on date or quality, 
in English. Opinion pieces, commentaries or service descriptions, editorials and publications 
addressing laws, policies and/or media reports were excluded.  
 
Population  
 
People with a diagnosis of personality disorder or psychopathy who have committed a 
criminal offence and who live in the community (i.e. non-institutional) setting.  Offender 
status was defined as having a conviction of at least one criminal offence (determined from 
official source or self-report). Personality disorder was considered present where 
participants had been diagnosed according to a specified method, and psychopathy where 
individuals had scored above an accepted threshold on a recognised psychopathy scale. In a 
clarification to the published protocol (Connell et al., 2016), studies reporting a mixed 
sample (e.g. including offenders with other diagnoses or none) were included where at least 
60% of the sample had a personality disorder/psychopathy and 60% had an offending 
history. 
 
Phenomena of interest  
Variables or other influencers of social outcomes are described, measured or inferred. 
Variables/influencers that moderate or mediate the relationship between identified 
variables/influencers and social outcomes (participation).  
 
 
Outcome 
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Participation in personally meaningful and socially valued activities in a community (non-
institutional) setting, as described in the WHO International Classification of Functioning 
chapters on activity and participation (World Health Organization, 2001).  
 
Search strategy   
We applied the search strategy, tailored to individual database requirements, to eleven 
multidisciplinary research databases (see protocol) and grey literature. Searches were 
completed in July 2016 and updated until September 2017. We reviewed reference lists of 
included studies and key papers. An example of the search strategy applied to PsycINFO is 
shown in the online supplementary table. 
 
Study selection 
CC removed duplicates and screened all titles and abstracts against inclusion criteria. A 
second reviewer (VF) screened 430 randomly selected citations (23%). Reviewers reached 
97% agreement with divergence resolved by the third reviewer (EAM).  
 
Quality appraisal  
All studies were low quality, based on appraisal using an appropriate tool for study type 
(Downs and Black, 1998, CASP UK, 2013).  
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Data extraction  
After piloting we applied a structured tool to extract data relevant to the review.  
 
Data synthesis 
The Cochrane Collaboration four-step method of narrative synthesis (Ryan, 2013) was 
adapted to meet review aims. Steps involved: 1) Identifying variables/influencers of 
participation and theorising mechanisms of action, 2) Preliminary synthesis of findings, 3) 
Exploring relationships in the data within and between studies, and 4) Assessing the 
robustness of the synthesis. 
 
Results 
Included studies  
Figure 1 summarises the study selection. The three included studies involved 67 male 
participants.  
 
[Insert Figure 1] 
 
 
Defining social outcomes   
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In a records based study, Reiss et al. (1996) report community outcomes for 54 men treated in 
a UK high security hospital, 60-61% of the original sample (not all were discharged to the 
community) had personality disorder according to DSM-III-R (American Psychiatric Association, 
1987). Good social outcome required a ‘good’ score in each of four categories: social 
interaction, employment, accommodation and (absence of) substance misuse. Scoring was 
on a purpose-designed tool, involving rating against pre-specified but arbitrary criteria set 
by the authors. Participation includes social activities, employment and independent living 
skills and thus the ‘good social outcome’ construct was considered relevant.  
 
Jacobs et al. (2010) conducted a qualitative exploration of the experiences of offenders with 
personality disorder accessing a community forensic psychology service. Social outcomes 
were identified in a theme about ‘return to work and independence’. This theme included 
references to employment, education and ‘full independence’.  
 
In a single case study to evaluate the applicability of the Good Lives Model to treatment of 
high-risk offenders with high psychopathy checklist scores, Whitehead et al. (2007) 
described attending college and learning to drive, developing prosocial relationships with 
peers and forming an intimate relationship. Success was reported in achievement or not of 
these outcomes. 
 
Variables tested for their potential effect on social outcomes 
Reiss et al. (1996) tested ‘all recorded background and treatment factors’, although limited 
information is given about what was tested and the scoring procedure. They report 
 9 
significant results from their univariate analysis. Variables indicative of a future good social 
outcome were higher IQ (good outcome mean=107.6 poor outcome mean=98.5, mean 
difference 9.0, t=2.3, p<0.03) and adequate or better assertiveness in the first 18 months of 
admission, as rated by staff (OR 6.0, 95% CI = 1.3-28.2). Though reporting the rate of good 
outcomes on the separate components for a subsample of younger men (n=28), mean age 
19.2 years at admission, the variables were not tested for their influence on these 
separately. 
 
The case study and qualitative study were exploratory (Jacobs et al., 2010, Whitehead et al., 
2007). Potential influencers from the perspective of participants and study authors were 
extracted from the supporting material.  
 
Return to work and independence was a theme identified by Jacobs et al. (2010), who 
attribute success in this area to authors ‘increased social confidence’, mediated by 
supported participation in vocational activity. In quotations supporting this assertion, a 
participant describes ‘growing and maturing’, and having ‘more hope’ since being in the 
service.  
 
The single case study by Whitehead et al. (2007) identified ‘sustaining motivation’, 
‘developing and validating a prosocial identity’, ‘social and practical skill development’, 
‘avoiding previous problematic activities and routines’, and ‘practical assistance and 
information given by staff’ as influencing participation.  
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Synthesis 
Influencing variables  
Cross-study synthesis was restricted by the low number and quality of studies. Reiss et al. 
(1996) identified assertiveness at admission and IQ to be indicative of future good social 
outcomes. As historical factors, these may be considered potential moderators between 
institutional treatment and good social outcome. Neither assertiveness nor IQ featured in 
the qualitative study or case study.  
 
There were commonalities between the qualitative study and case study in reporting 
prosocial identity and self-efficacy as facilitative of participation, achieved by supported 
participation in different activities and social roles. Supported participation may mediate the 
relationship between self-efficacy and/or identity, and participation. Whitehead et al. 
(2007) also allude to habitually undertaking destructive patterns of activity as a potential 
mediator of the relationship. 
 
Theory and mechanisms of how variables influence participation 
Whitehead et al. (2007) offered a theoretical basis to describe the mechanisms by which 
influencers may impact upon participation. They applied the Good Lives Model, which posits 
that being unable achieve normal human ‘goods’ in prosocial ways results in increased risk 
of offending. These ‘goods’ can be explicitly or implicitly linked to successful participation, 
for example ‘excellence in work’.  How the person achieved participation was identified 
from the supporting case material. This included: enhanced motivation for participation in 
prosocial activity through setting goals and evoking cognitive dissonance with current 
 11 
activities; identity transformation through envisaging and enacting a prosocial role; and 
personalised practical support from staff to facilitate this, including providing knowledge 
and opportunities, culturally relevant mentoring, and practical assistance. 
 
Discussion  
Systematic literature review to identify what influences participation and social outcomes 
among offenders with personality disorder revealed few studies, all of low quality. Narrative 
synthesis was consequently limited. Studies only included men and thus caution is advised 
in considering the relevance of review findings to women. 
 
The studies reported a complex composite construct that included multiple activities in 
interaction with other people. This is consistent with the multifaceted nature of 
participation as described by the World Health Organization (World Health Organization, 
2002). It was only clearly defined for measurement purposes and tested statistically in Reiss 
et al. (1996). Although IQ and past assertiveness are unmodifiable, service providers may 
consider whether specific support is required for those low in assertiveness or with lower 
IQ.  
 
Jacobs et al. (2010) and Whitehead et al. (2007), inferred from their data that participation 
was supported by prosocial identity and self-efficacy, mediated by supported participation 
in prosocial activities and roles. Participation, particularly where it involves social 
contribution, is integral to identity transition in desistance and recovery processes (Maruna, 
2001, Leamy et al., 2011, Blank et al., 2014). However, as participation appears as both a 
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potential mediator and outcome, it is unclear whether participation precedes identity 
change or vice versa. More research is required to disentangle this relationship.  
 
Transforming participation is not straight-forward, as habitual patterns of antisocial activity 
may be difficult to change (Whitehead et al., 2007). This finding is consistent with evidence 
that despite structured support to increase participation in the form of employment among 
ex-offenders, only 16% sustain this at six months (Department for Work and Pensions, 
2016). Where support is given to increase participation, attention must be paid to ensuring 
the individual has the skills and motivation to continue independently. Research is required 
to identify what variables contribute, and how, to sustained independent participation 
among offenders with personality disorder.  
 
Limitations  
Including studies where at least 60% of the sample had a personality disorder and 60% had 
an offending history permitted the inclusion of Reiss et al. (1996). It was not clear what 
proportion of the subgroup discharged to the community would be an offender with 
personality disorder and thus findings from this study may be influenced by the inclusion of 
participants without a personality disorder.  
 
Conclusion 
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Three studies reported influencers of social outcomes among offenders with personality 
disorder. All were low quality. One applied a theory to explain the relevance of particular 
influencers, and one statistically tested relationships between social outcome and historical 
variables. Narrative synthesis was therefore limited.  
 
Variables associated with participation and the mechanisms by which they operate cannot 
be determined from the current evidence. Research is required to inform service users, 
providers, professionals and policy makers attempting to improve participation and social 
outcomes among offenders with personality disorder. 
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